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“Life will find a way” 
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Trubus Sengsempurno, J500090029, 2012, HUBUNGAN ANTARA STROKE 
ISKEMIK DENGAN INFARK MIOKARD DI RSUD DR. MOEWARDI, 
Fakultas Kedokteran, Universitas Muhammadiyah Surakarta. 
 
Latar Belakang : Stroke diketahui sebagai penyakit kedua yang menimbulkan 
kecacatan tinggi dan kematian di dunia. Penelitian di Indonesia dilakukan oleh 
ASEAN Neurological Association (ASNA) di 28 rumah sakit seluruh Indonesia 
mendapatkan 2065 pasien stroke. Pasien stroke iskemik pada tahun 2010 sebesar 
275 kasus di RSUD Dr. Moewardi. Faktor risiko mayor stroke iskemik dari 
penyakit jantung misalnya atrial fibrilasi, infark miokard dengan mural trombus. 
Berdasarkan data penelitian terdahulu hubungan infark miokard dengan stroke 
iskemik masih kontroversial. 
 
Tujuan : Untuk mengetahui hubungan antara stroke iskemik dengan infark 
miokard. Penelitian dilakukan di bagian rekam medis penyakit saraf RSUD Dr. 
Moewardi pada bulan Juli - September 2012. 
 
Metode : Observasional analitik dengan pendekatan cross sectional. Besar sampel 
tiap kelompok kasus dan kontrol yaitu sebesar 53, jumlah total sampel sebesar 
106. Teknik sampling yang digunakan adalah Simple Random Sampling. Data 
yang diperoleh disajikan dalam bentuk tabel dan dianalisis menggunakan Uji Chi 
Square pada taraf signifikan α = 0,05. 
 
Hasil : Jumlah penderita stroke iskemik dengan riwayat infark miokard adalah 
sebanyak 20 orang (37,7%) lebih banyak dari pada jumlah penderita bukan stroke 
dengan riwayat infark miokard yaitu sebanyak 6 orang (11,3%). Persentasi 
terjadinya stroke iskemik meningkat sesuai dengan riwayat infark miokard 
daripada persentasi terjadinya bukan stroke, dari hasil analisis data didapatkan 
nilai X
2
= 9,988 dan OR= 4,747. 
 













Trubus Sengsempurno, J500090029, 2012, RELATIONSHIP BETWEEN 
ISCHEMIC STROKE WITH MYOCARDIAL INFARCTION AT DISTRIC 
PUBLIC HOSPITAL DR. MOEWARDI, Medical Faculty, Muhammadiyah 
University of Surakarta. 
 
Background : Stroke is known as the second disease that causes disability and 
mortality in the world. Research in Indonesia conducted by the ASEAN 
Neurological Association (ASNA) in 28 hospitals across Indonesia get 2065 
stroke patients. Ischemic stroke patients in 2010 amounted to 275 cases in 
hospitals Dr. Moewardi. Major risk factors for ischemic stroke form heart disease 
such as atrial fibrillation, myocardial infarction with mural thrombus. Based on 
data from previous studies of myocardial infarction relationship with ischemic 
stroke remains controversial. 
 
Purpose : To determine the relationship between ischemic stroke with myocardial 
infarction. The study was conducted at the medical records of neurological 
diseases Hospital Dr. Moewardi in July-September 2012. 
 
Method : Observational cross sectional analytic approach. The sample size of 
each group of cases and controls in the amount of 53, the total sample size of 106. 
The sampling technique used is Simple Random Sampling. The data obtained are 
presented in tables and analyzed using Chi Square test at the significant level 
α=0,05. 
 
Result : The number of ischemic stroke patients with a history of myocardial 
infarction were 20 people (37,7%) more than the number of people with no 
history of myocardial infarction stroke by as many as 6 people (11,3%). 
Percentage occurrence of ischemic stroke increases with a history of myocardial 
infarction than the percentage of occurrence is not a stroke, from the analysis of 
data obtained value of X2 = 9,988 and OR = 4,747. 
 








Key Words : ischemic stroke, myocardial infarction 
 
 
